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ABSTRACT 
Objectives: Niger has the highest total fertility rate (TFR) in the world at 7.6.1 This study 
will explore characteristics of women associated with lower fertility preferences, thereby 
contributing to the literature as no known study has yet investigated factors associated 
with fertility preferences in Niger.  
Methods: Logistic regressions were run using data from the 2012 Niger DHS1 to 
investigate associations between certain characteristics of women and the outcome: 
women’s ideal number of children.  
Results: Analyses showed significant associations between the fertility preferences and 
place and region of residence, level of education, current age, number of living children, 
and husband’s fertility preferences.  
Conclusions: Education and husband’s fertility preferences emerged as the most 
significantly associated factors related to women’s fertility preferences.   
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PROBLEM STATEMENT 
 
        Niger has the world’s highest total fertility rate (TFR): 7.6 children per woman.1 
Furthermore, the women’s expressed ideal family sizes in Niger exceed the TFR. For all 
married women, the ideal number of children stated is 12.4.1 While the world is 
experiencing lowering rates of fertility and desired fertility, Niger is not following the 
same trend. Niger’s TFR as reported by the DHS has risen from 7.1 in 20062 to 7.6 in 
20121, suggesting that fertility has increased and confirming that fertility is not going 
down in Niger. Even when compared to its neighboring countries within West Africa—
Burkina Faso, Mali, and Senegal report TFRs of 6, 6.6, and 5 respectively3-- Niger still 
stands out as having an unrelenting TFR and even higher ideal family size.  
Niger is a landlocked country located in the Sahara-Sahel belt in Sub-Saharan 
Africa with a population of over 17 million in 2012.4 Due to a semi-arid climate and a 
limited area of arable land (11.8% of the land area),5 the country has consistently 
struggled with drought, flooding, and food insecurity in recent years.6 An over-reliance 
on rain-fed agriculture and animal husbandry means that even during periods of normal 
agricultural production, an estimated 2.5 million people in Niger are chronically food-
insecure. In 2012, at the peak of the lean season, an estimated 22% of Nigeriens were 
food-insecure and unable to meet their basic food needs.6 Ranking last in terms of the 
Human Development Index (HDI),7 Niger is afflicted by widespread poverty and limited 
financial, bureaucratic, and infrastructural resources.6 Given these challenges, serious 
concerns exist regarding Niger’s ability to  support its ever growing population.8  
Several factors are involved in the process of lower fertility. Various theories 
exist that explain the dynamics of the demographic transition from high to low fertility. 
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Shenk et al. have divided these theories and models into three categories: risk and 
mortality models, economic and investment models, and cultural transmission models.9 
These models posit that as infant and child survival improves, parents choose to have 
fewer children10; that parents’ decision to have children is based on the economic benefits 
derived from either having more or fewer children;11,12 and that low fertility norms begin 
within the elite members of society and then gradually spread through society.13 John 
Bongaarts offers a theory on the intermediate determinants of fertility that are comprised 
of: the proportion women who are married, contraceptive use and effectiveness, the 
prevalence of induced abortion, the duration of postpartum infecundability, fecundability, 
spontaneous intrauterine mortality, and the prevalence of permanent sterility.14 These 
theories provide a glimpse into the complex factors that are involved in the process of 
lowering fertility within a population.  
Within the context of the socio-economic, cultural, and structural factors that 
influence fertility, lowering fertility preferences among women and men in Niger is a 
critical element in the process of controlling the country’s high fertility rate. In Niger, 
16% of all women experience an unmet need for family planning, compared to 25% in 
Burkina Faso, 27% in Mali, and 30% in Senegal.3 The country’s relatively low level of 
unmet need and low contraceptive prevalence rate (CPR) at 13.9%1 indicate the large 
proportion of women who do not wish to limit their childbearing. Once women’s fertility 
preferences lower, experienced fertility has been seen to decrease quickly.15 Therefore, an 
understanding of what factors are associated with women who desire to have fewer 
children is important to addressing Niger’s high TFR.   
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HYPOTHESIS: CONCEPTUAL FRAMEWORK 
 
In order to explore the factors associated with fertility preferences, nine variables 
have been identified: age, the number of living children, income level, highest 
educational attainment, place of residence, age at first marriage, husband’s fertility 
preferences and women’s empowerment factors, specifically attitudes on wife beating. 
Using data from the 2012 Niger DHS, this study will explore factors that are linked to 
fertility preferences. The aim of the analysis is to better understand the characteristics that 
are associated with lower fertility preferences in women in Niger. The underlying 
rationale behind this aim is the hypothesis that a woman’s fertility desires is highly 
predictive of her fertility behavior.15 The framework presents the different associations 
hypothesized between variables and the direction of those associations.  
Figure 1. Conceptual Framework 
Fertility 
Preferences
Age
Income level
# of living children
Highest educational 
attainment
Place of residence
(urban/rural)
Empowerment factors 
(attitudes on wife 
beating)
Husband’s fertility 
preferences
Early age at first 
marriage
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LITERATURE REVIEW: ESTABLISHED ASSOCIATIONS 
 
A vast literature exists on the determinants, trends, and factors of fertility.16 There 
are numerous studies that investigate various associations between different variables and 
experienced and desired fertility in sub-Saharan Africa. Several of these studies have 
examined the associations illustrated in the proposed framework above. The number of 
living children can influence a woman’s expressed ideal number of children. First, a 
woman could be reluctant or unwilling to state that her ideal number of children is fewer 
than her current number of children. Therefore, a woman’s ideal number of children can 
potentially reflect her current number of children rather than her true fertility preferences. 
This upward adjustment in ideal family size has been well documented in the literature.17, 
18 A second effect of the number of surviving children a woman has was found in a study 
in Ethiopia. Bhargava found that as a woman had a greater number of surviving children, 
she was more likely to express a desire to limit her family size.17 Higher age in a woman 
is hypothesized to be positively associated with a higher number of children. The older a 
woman is, the more time and opportunities she has had to have more children.  
The high fertility preferences of a woman’s husband is hypothesized to positively 
be associated with a large number of living children as well as to be positively associated 
with a woman’s fertility preferences. While no studies have been found that explore this 
exact relationship, evidence from studies on the effect of husband’s fertility preferences 
on women’s reproductive behavior and fertility suggest that a husband’s preference for 
additional children is associated with lower use of contraceptives and higher fertility in 
women.19, 20 Studies have shown that fertility preferences are generally concordant across 
couples and that women’s fertility preferences can accurately serve as a proxy for men’s 
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fertility preferences.21, 22 The reason or mechanism for this  observed agreement in terms 
of fertility preferences has not been explored.     
Higher levels of empowerment and educational attainment for women have been 
hypothesized to lead to women to want and have fewer children. Women who feel more 
empowered are thought to be more likely to discuss their fertility preferences together 
with their husband. Educated women have more opportunities to engage in market work 
outside the home. As women begin to work, not only do they understand that their worth 
is based on more than their capacity to bear children, but the opportunity cost of having 
children is higher. Both of these effects are believed to increase a woman’s preference to 
limit the number of children she has.23 Similarly, an hypothesized effect of living in an 
urban area is greater exposure to media and modern influences which may affect a 
woman’s views on childbearing.24 Residence in a rural area has been found to be 
associated with higher fertility as well as fertility preferences when compared to women 
who live in an urban area.18, 24  
        Education has been shown to influence a woman’s fertility more than any other 
variable related to modernization.23, 25, 26 In terms of actual fertility and the experienced 
number of children a woman has, associations have been found between lower fertility 
and higher educational attainment by women.17, 23 A study by Uchudi compared the effect 
of a husband’s education and a wife’s education levels and a woman’s desire to have no 
more children in 12 sub-Saharan countries including Niger. The results confirmed that a 
primary and/or secondary level of education is associated with a lower desired fertility in 
women. The educational level of the husband was also found to be influential in fertility 
preferences, but not as influential as a woman’s educational level.23 In Niger, 80% of 
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women do not have any formal schooling; 1% of women have completed primary school 
and 15% of women have attended some primary schooling.1  
        The impact on a woman’s empowerment on her fertility and contraceptive use has 
been studied many times using DHS data from various years and countries.11, 23, 27, 28 
Upadhyay et al. conducted an analysis of DHS data from four African countries (Guinea, 
Namibia, Mali, and Zambia) to examine the association between women’s empowerment 
and ideal number of children. Their results found that negative attitudes towards wife 
beating were the most consistent measure associated with a lower number of ideal 
children. However, in Mali, the opposite was seen: a woman’s negative feelings towards 
wife beating in all situations was associated with a higher number of ideal children.27 The 
authors posit that perhaps, the measure of women’s feelings towards wife beating may 
not be an accurate measure of women’s empowerment and that the hypothetical situations 
of wife beating may be difficult for respondents to understand. This finding in regards to 
Mali is particularly pertinent as Niger closely resembles Mali in terms of culture and 
level of economic development. 
 Early age at first marriage has been found to be associated with lower 
reproductive health outcomes in women as well as higher fertility in Bangladesh. A study 
using 2007 DHS data from Bangladesh found that child marriage, when compared to 
adult marriage, was significantly associated with lower age at first birth, higher fertility, 
decreased risk of contraceptive use before any childbirths and a higher risk of having 
three or more children.29 While the study investigates the association between age at first 
marriage and fertility and not fertility preferences, the results do provide a basis for the 
hypothesized associations in the proposed framework. The framework posits that women 
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with low income and from rural areas are more likely to be married at an earlier age. 
Being married at a young age is further hypothesized as being negatively correlated to a 
woman’s level of empowerment and highest educational attainment which are both 
hypothesized as being associated with a woman’s fertility preferences.  
Contributions of the Study 
         First, there is a paucity of literature specifically about Niger, particularly in 
regard to fertility. A study that explores the different factors that influence a Nigerien 
woman’s fertility preferences is essential to begin to understand how to reduce fertility in 
the country. Such a study would be filling a gap in the literature as no known study has 
yet investigated the factors associated with fertility preferences specifically in Niger. 
Fertility preferences are of particular interest due to the fact that the high wanted fertility 
appears to be a driving force in the country’s high TFR. While the overall CPR is 
relatively low at 13.9%, the level of unmet need for contraception at 14% is not as high 
as in Niger’s neighboring countries with higher CPRs.1, 3   
Second, while several studies exist that examine the determinants of fertility in 
sub-Saharan Africa using DHS data, fewer studies exist that address the factors 
associated with wanted or desired fertility. The Health Belief Model offers a theory of 
how an individual’s perceptions of the threat, the potential benefit and other factors 
influence his or her choice to change their behavior. Applied to the case of high fertility 
preferences in Niger, the model explains that six constructs influence a woman’s fertility 
preferences and decision-making around fertility: her perceived susceptibility of high 
fertility; her perceived severity of the consequences and risks of experiencing high 
fertility; her perceived benefits from changing their behavior (e.g. using contraception, 
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practicing birth spacing, having fewer children); her perception that the benefits of 
behavior change outweigh the costs of no action; her exposure to cues to action; and 
lastly, her level of self-efficacy in being able to change her behavior.30 Fertility will not 
decrease unless women decide they want fewer children and begin to use contraceptives,5 
and the contraceptive prevalence rate will not increase unless women desire to control 
their fertility. A deeper understanding of the factors that influence the Nigerien woman’s 
fertility preferences is essential to reducing fertility in the country as contraceptive 
prevalence rates will not increase unless women want to control their fertility.  
METHODS 
 
 Data 
 
The data source for this research project was the 2012 Niger DHS which was released in 
January 2013.1 A household survey was administered in February through June of 2012 
by the National Institute of Statistics (INS) in Niger, in collaboration with the Ministry of 
Public Health, and with technical assistance from Measure DHS/ICF International. A 
stratified probability sampling technique was used to generate the sample population. 
10,750 households were successfully surveyed resulting in a 98% household response 
rate. Within each household surveyed, all women between the ages of 15-49 that were 
present in the household were surveyed, resulting in 11,160 responses. Of the women 
interviewed, 88.4% (n=9,862) were married. In one out of every two households, men 
between the ages of 15-59 were surveyed. Out of the 4,445 men eligible to be 
interviewed, 3,928 men were successfully interviewed. The sampling design and sample 
size is large enough to be nationally representative and to accurately reflect differences 
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between urban and rural areas of residence, as well as among the eight different 
administrative regions of the country. Further information on the methods and sampling 
used to gather this data can be found in the full DHS Niger 2012 Report.1 For this study, 
the women’s individual dataset, which is comprised of 11,160 responses, was primarily 
used. The couple’s dataset was used to access husband’s fertility preferences and 
included the 2,782 husbands that had been matched to a woman in the couples data file.  
Measures 
 
Nine independent variables were chosen to see if any associations could be found 
between them and the outcome of interest: women’s fertility preferences. A woman’s 
ideal number of children was chosen as the outcome variable by which to measure 
women’s fertility preferences. The variable for a woman’s desire for more children was 
considered but not chosen to represent women’s fertility preferences for this study. While 
the number of living children a woman has introduces bias into a woman’s stated number 
of ideal number of children, the variable of ideal number of children was chosen for its 
ease of interpretation and comparability to the TFR. The responses ranged from 0 to 30 
children and included non-numeric responses as well as six missing responses. Common 
non-numeric responses to the question of how many children a woman or man would 
ideally have, are “It’s up to God”, “I don’t know” and “Any number of children.”1 
However, this study seeks to explore the influence of certain variables on women’s 
numeric fertility preferences. Therefore, only women who were able to provide a numeric 
response in terms of her fertility preferences were included in the analysis and the 910 
non-numeric responses (representing approximately 8% of the sample) were dropped. 
Similarly, out of the 2,782 responses used for husbands’ fertility preferences, 279 
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responses (approximately 10% of the sample) were dropped for being non-numeric. 
Furthermore, non-numeric responses can present a challenge in terms of statistical 
analysis and interpretation. The independent variables studied in this project include: 
current age in years, place of residence defined as either urban or rural, region of 
residence out of the eight administrative regions of Niger, income by wealth quintile, 
highest level of educational attainment, number of living children, husband’s fertility 
preferences measured through ideal number of children, women’s empowerment level 
measured through women’s attitudes towards wife beating, and age in years at first 
marriage.  
 Analysis 
 
Using STATA 13, logistic regressions were used to perform the statistical analysis. The 
use of a logistic regression for the analysis was chosen in order to provide results that 
could be easily and clearly interpreted. The descriptive statistics summarized in Table 1 
were derived using a new categorical variable representing women’s ideal number of 
children. Women were divided into three categories: wanting fewer children (five or 
fewer children), wanting an average number of children (between six and 12 children), or 
wanting a larger number of children (between 13 and 30 children). In contrast to the 
descriptive statistics, the independent variable used for these analyses was a new 
categorical variable of women’s ideal number of children divided into two categories: 
women who want fewer children than average—six or fewer—and all the other women 
who provided a numeric response. The category of women who want fewer children 
consists of women who say they would ideally want six or fewer children (representing 
approximately 25% of the sample) and the second category consists of women who stated 
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ideally wanting seven or more children. Initially, logistic regressions were run to examine 
the unadjusted bivariate associations between all of the variables and women’s ideal 
number of children. Next, two models were run also using logistic regressions. The first 
model included demographic variables such as: current age, residence, region of 
residence, income, highest level of educational attainment. The second model controlled 
for women’s empowerment and other fertility factors as well and included: number of 
living children, husband’s fertility preferences, women’s empowerment measures, and 
age at first marriage.   
RESULTS 
 
Descriptive statistics were generated to provide an overview of the study 
population. The outcome variable of women’s ideal number of children was divided into 
three categories: wanting fewer children (0-5 children), wanting an average number of 
children (6-12 children), and wanting more children (13-30 children), to show the basic 
distribution of fertility preferences based on the study variables. The descriptive statistics, 
summarized in Table 1, reveal that the large majority of women wish to have six or more 
children. Women who wish to have five or fewer children are more likely to be of 
younger age, live in urban areas, have higher levels of education, and be in a higher 
wealth quintile than women who want six or more children. Women who want five or 
fewer children are also more likely to have fewer children, a husband who wants five or 
fewer children and be married at a later age than other women.  
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Table 1.  Characteristics of the Study Population, DHS Niger, 2012 
 
 Fertility Preferences (Ideal Family Size)  
Characteristic 
≤ 5 Children 6-12 
Children 
13-30 
Children 
Total 
(n = 10, 244) 
% of total 17.69 74.73 7.58 100 
     
Demographic Information     
Age, mean (SE), y 
 
25.49 (.20) 28.90 (.10) 31.85 (.33) 28.52 (0.09) 
Residence, % 
Urban 
Rural 
 
Region of residence, % 
Agadez 
Diffa 
Dosso 
Maradi 
Tahoua 
Tillabery 
Zinder 
Niamey 
 
 
57.56 
42.44 
 
 
11.59 
6.62 
10.32 
11.92 
13.19 
9.33 
10.65 
26.38 
 
24.60 
75.40 
 
 
5.64 
9.22 
16.39 
17.40 
17.88 
13.08 
11.53 
8.84 
 
10.04 
89.96 
 
 
1.16 
1.93 
6.82 
33.85 
12.87 
21.49 
18.28 
3.60 
 
 
29.32 
70.68 
 
 
6.35 
8.21 
14.59 
17.68 
16.67 
13.05 
11.89 
11.55 
 
Highest Educational Attainment, 
% 
No education 
Primary 
Secondary 
Higher 
 
 
 
45.80 
19.69 
30.59 
3.93 
 
 
 
80.14 
11.70 
7.67 
0.48 
 
 
 
88.67 
8.37 
2.83 
0.13 
 
 
 
74.72 
12.89 
11.36 
1.07 
 
Income level (Wealth Index), % 
Lowest quintile 
2nd quintile 
3rd quintile 
4th quintile 
Highest quintile 
 
8.89 
9.49 
8.66 
15.01 
57.95 
 
16.30 
17.30 
19.02 
19.88 
27.50 
 
 
19.05 
20.59 
24.07 
22.01 
14.29 
 
15.20 
16.17 
17.57 
19.18 
31.88 
     
Fertility related indicators 
 
    
Number of living children, (SE), 
y 
 
1.76 (.05) 
 
3.42 (.03) 
 
4.25 (.09) 
 
3.28 (.02) 
 
Husband’s Fertility Preferences 
(ideal family size) (n=2,503) 
< 6 Children 
 
 
18.73 
 
 
4.96 
 
 
7.14 
 
 
6.84 
16 
 
16 
 
≥ 6 Children 
 
Empowerment indicators 
81.27 
 
95.04 
 
92.86 
 
93.16 
 
 
Age at first marriage, (SE), y 
 
17.47 (.11) 
 
15.97 (.03) 
 
15.30 (.08) 
 
16.15 (.03) 
 
 
Acceptability of wife beating, % 
Going out without telling 
husband  
Neglects children 
Argues with husband 
Refuses to have sex with 
husband 
Burns food 
 
30.30 
 
30.46 
36.64 
32.95 
 
22.63 
 
39.23 
 
37.74 
46.64 
45.56 
 
31.50 
 
44.66 
 
44.66 
54.57 
53.02 
 
39.51 
 
38.06 
 
36.98 
45.47 
43.82 
 
30.53 
 
  
As previously mentioned, the objective of this study is to investigate the 
characteristics associated with women’s numeric fertility preferences in Niger and in 
particular which characteristics influence the likelihood that a woman desires to have a 
fewer number of children. With this objective in mind, the categories for the logistic 
regression were coded in a way that the results show the odds of a woman desiring to 
have fewer children than average. Odds ratios over 1.00 indicate a protective factor 
against desiring to have more than seven children.  
The results of the analyses show that several of the independent variables are 
significantly associated with women’s fertility preferences. The results of the unadjusted 
bivariate analysis are shown in Table 2 in the first column and the results of the two 
models are shown in the following two columns. Current age is slightly but significantly 
associated a woman’s ideal number of children. For each year increase in a woman’s age, 
her odds of wanting fewer children is .94 [.93 - .95]. This odds ratio remains .94 and 
significant in the bivariate associations and in Model 1; however, the association ceases 
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to be significant in Model 2. Similarly, living in a rural area was significantly less likely 
to be associated with lower fertility preferences in the bivariate associations, with .23 
[.19-.27] the odds of wanting fewer children. The association remained significant in 
Model 1, but was no longer significant in Model 2.  
 A review of the results from the analyses including the variable region of 
residence reveals that compared to living in the capital city, Niamey, women who live in 
Agadez have very slightly but not significantly greater odds of wanting fewer children. 
Women in all other regions are significantly less likely to want fewer children than 
women who live in Niamey in the bivariate analysis. In Model 1, the odds for women in 
Agadez of wanting fewer children increased to 2.06 [1.47 - 2.89] and also became 
significant. In all three regressions, Maradi emerged as the region where women are least 
likely to want to have fewer children. In Model 1, significant associations were found 
between living in the regions of Maradi and Zinder and a woman being less likely to want 
to have fewer children. These regional differences could reflect different ethnic 
distributions among Niger’s regions as well as different socio-economic levels of 
development within the different regions. The same basic relationships persisted between 
the regions when other demographic factors were controlled for in Model 1. However, in 
Model 2 significant associations only remained between living in Agadez and Maradi and 
having higher lower odds of wanting fewer children and having lower odds of wanting 
fewer children respectively.  
The strongest associations found, in terms of degree and significance, were 
between highest level of educational attainment and a woman’s ideal number of children. 
In the bivariate associations, women with higher levels of educational attainment, were 
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increasingly and significantly more likely to want fewer children when compared to 
women with no education. Women with higher education had an estimated odds that was 
19.21[11.08 - 33.33] times more than women who did not have any education in terms of  
wanting fewer children. The relationship between the associations remained in Model 1 
with women with primary education having 1.67 [1.42 – 1.95] the odds, women with 
secondary education having 3.14 the odds and [2.60 – 3.78] women with higher 
education having 8.53 [4.67 – 15.57] the odds of wanting fewer children when compared 
to women with no education. When fertility and women’s empowerment variables were 
controlled for in Model 2, the association between primary education and fertility 
preferences ceased to be significant, the association between secondary education 
remained largely the same, and the association between higher education and wanting 
fewer children remained significant but decreased to an odds ratio of 3.56 [.90 – 13.96]. 
The decrease in the OR for women with the highest level of education and its lack 
significance in Model 2 possibly indicates that the main impact of education influences 
fertility preferences through empowerment and fertility factors.  
 
Table 2.  Odds Ratios with 95% Confidence Intervals for Lower Fertility 
Preferences, DHS Niger, 2012 
 
 Fertility Preferences (Ideal Family Size; n=10,224) 
Characteristic 
Unadjusted 
(Bivariate) 
Associations 
 
Model 1: 
Demographic 
Risk Factors 
 
Model 2: 
Fertility and 
Empowermen
t Indicators  
 
Demographic Indicators     
Residence 
Urban 
Rural 
 
 
- 
.23*** 
[.19-.27] 
 
- 
.55*** 
[.41-.73] 
 
- 
.80 
[.52-1.23] 
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Region of residence 
Agadez 
 
Diffa 
 
Dosso 
 
Maradi 
 
Tahoua 
 
Tillabery 
 
Zinder 
 
Niamey 
 
 
1.01 
[.78-1.31] 
.31*** 
[.24-.40] 
.25*** 
[.19-.32] 
.16*** 
[.12-.22] 
.21*** 
[.16-.27] 
.21*** 
[.15-.27] 
.19*** 
[.15-.25] 
- 
 
2.06*** 
[1.47-2.89] 
.94 
[.67-1.32] 
.81 
[.59-1.08] 
.51*** 
[.37-.70] 
.67* 
[.49-.91] 
.73 
[.52-1.01] 
.57*** 
[.43-.77] 
  -  
 
2.70* 
[1.21-6.04] 
1.27 
[.69-2.37] 
.95 
[.53-1.70] 
.57* 
[.32-1.04] 
.76 
[.44-1.31] 
.62 
[.34-1.16] 
.65 
[.34-1.23] 
- 
 
Highest Educational Attainment 
No schooling 
Primary 
 
Secondary 
 
Higher 
 
 
- 
2.58*** 
[2.21-3.01] 
7.32*** 
[6.22-8.60] 
19.21*** 
[11.08-33.33] 
 
- 
1.67*** 
[1.42-1.95] 
3.14*** 
[2.60-3.78] 
8.53*** 
[4.67-15.57] 
 
- 
1.50 
[.98-2.29] 
3.02*** 
[1.76-5.20] 
3.56 
[.90-13.96] 
 
 
Income level (Wealth Index) 
Lowest quintile 
2nd quintile 
 
3rd quintile 
 
4th quintile 
 
 Highest quintile 
 
 
Age 
 
- 
1.01 
[.82-1.25] 
.90 
[.71-1.13] 
1.31* 
[1.04-1.63] 
3.70*** 
[2.99-4.59] 
 
.94*** 
[.93-95] 
 
- 
.97 
[.77-1.20] 
.84 
[.66-1.06] 
1.05 
[.83-1.31] 
1.31 
[.96-1.79] 
 
.94*** 
[.94-.95] 
 
- 
1.64 
[.99-2.69] 
1.35 
[.80-2.27] 
2.27** 
[1.36-3.77] 
2.33** 
[1.26-4.28] 
 
.98 
[.96-1.01] 
 
Fertility and empowerment related 
Indicators 
 
  
 
  
Number of living children .72*** 
[.70-74] 
 .85*** 
[.78-.93] 
 
 
Husband’s Ideal Family Size 
(n=2,309) 
< 6 
 
 
 
 
3.77*** 
[2.48-5.72] 
  
 
 
1.94** 
[1.27-2.96] 
 
20 
 
20 
 
≥ 6 
 
- 
 
- 
Acceptability of wife beating 
Going out without telling 
husband  
 
Neglects children 
 
Argues with husband 
 
Refuses to have sex with 
husband 
 
     Burns food 
 
 
Age at first marriage 
 
1.03 
[.98-1.09] 
1.07** 
[1.02-1.12] 
1.04 
[.99-1.10] 
1.03 
[.99-1.08] 
1.02 
[.97-1.08] 
 
1.14*** 
[1.11-1.17] 
  
.97 
[.80-1.17] 
1.15 
[.94-1.41] 
1.09 
[.94-1.26] 
.85* 
[.75-.97] 
.95 
[.84-1.15] 
 
1.01 
[.96-1.05] 
 
 
*- p<.05 
**- p<.01 
***- p<.001 
 
 The association between a woman’s level of wealth and her fertility preferences 
were not consistent across the models. When compared to the lowest quintile, women in 
the third quintile were found to be less likely to want fewer children; however, this 
relationship was not significant. In the bivariate analysis, women in the fourth and fifth 
highest wealth quintiles were found to be significantly more likely two want fewer 
children. This relationship was no longer significant in Model 1 but was significant again 
in Model 2.   
 For the fertility related factors, the number of living children a woman has was 
significantly associated with women’s fertility preferences both in the bivariate 
associations and in Model 2. As women had a greater number of living children, they 
were significantly less likely to want to have fewer children (OR=.72 (.70 - .74) for the 
bivariate associations and OR=.85 (.78 - .93) for Model 2). A significant and strong 
association was found between a woman’s husband’s fertility preferences and her own. 
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When compared to women whose husbands wanted to have six or more children, women 
with husbands who responded as ideally wanting fewer than six children were more 
likely to want to have fewer children. In the bivariate associations, women with 
husband’s with lower fertility preferences had an estimated odds 3.77 times greater of  
wanting fewer children and 1.93 times greater in Model 2 than women with husbands 
who desired more children. An association between a woman being more likely to want 
fewer children and her husband providing a non-numeric response was found in the 
bivariate analysis, but this relationship was no longer significant in Model 2.   
An increase in age at first marriage was found to be slightly but significantly 
associated with women wanting to have fewer children in the bivariate associations 
(OR=1.14 (11.1 – 11.17)). However, when age at first marriage was included in Model 3, 
the association was no longer significant. A woman’s stated acceptability of wife beating 
in five situations, which was used as a measure of women’s empowerment, was not 
consistently nor significantly associated with her fertility preferences. In the bivariate 
associations, agreeing that it is acceptable for a husband to beat his wife in all five 
circumstances was slightly associated with greater odds of wanting to have fewer 
children, but this association was only significant in the case of a woman neglecting her 
children. In Model 2, the association between acceptability of wife beating and fertility 
preferences varied in degree and direction across the five situations and was only 
significant in the case of a woman refusing to have sex with her husband.  
DISCUSSION 
Analyses of the data have shown that high fertility preferences are fairly uniform 
across all women in Niger. Similar to trends seen in the literature and in other African 
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countries, significant associations were found between living in an urban area and lower 
fertility preferences. Regional differences were found in terms of fertility preferences 
with women living in Niamey or Agadez more likely to want to have fewer children and 
women in Maradi the least likely to want to have fewer children. The government and 
international and national organizations may wish to focus particular attention and effort 
to the region of Maradi, which comprises approximately 20% of the country’s 
population.31 Unlike many of the studies previously reviewed,18, 23, 28 trends or significant 
and large associations were not found between women’s empowerment measures and 
fertility preferences, or income and fertility preferences. This difference may be due to 
the fact that fertility may be closely associated to a woman’s status in Niger, and that 
increased social status results from having many children.28 Age and age at first marriage 
were not strongly associated with wanting fewer children either. However, men’s fertility 
preferences were significantly associated with women’s fertility preferences. Particularly 
when a woman’s husband wanted to have fewer than six children. The strongest 
association found among all the variables was between a woman’s highest level of 
education, particularly for women who reach secondary or higher education levels and 
her desire to have fewer children.  
The results of the study are important in that very little research has been done to 
investigate fertility and fertility preferences specifically in Niger. The findings shows that 
improving rates of girls and women’s education has the potential to have profound effects 
not only on the social and economic development of the country but also on the country’s 
fertility. With low rates of female literacy and primary school education, 80% of women 
have had no schooling1, women’s education is a great priority for Niger. Furthermore, the 
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results of the analyses revealed the significant association between women’s fertility 
preferences and their husband’s fertility preferences. One implication is that an important 
avenue to reducing fertility is to work with men and husbands. UNFPA has created the 
Husbands’ School program which works with husbands in communities across Niger for 
them to learn more about reproductive health topics and to in turn become community 
educators on these topics.32 Men’s fertility preferences can often have religious 
implications in Niger, where 99% of the population is Muslim.1 Initiatives that aim to 
work with men or that collaborate with religious leaders in Niger can serve as an 
important opportunity to shift societal norms about fertility preferences.  
This study has several strengths and weaknesses, a few of which will be discussed 
in this section. A major strength of this study is the large and nationally representative 
women’s sample that was used for most of the analyses. The sample allows for the results 
of the study to be generalizable to the whole country and to be representative of regional 
as well as urban and rural differences. A second strength of this study is the completeness 
of the data. No missing data existed for all of the variables except for a few missing 
responses for the outcome variable. One weakness of the study is the question of whether 
women’s ideal number of children is the most accurate measure of a woman’s fertility 
preferences. Another variable that was considered was the length of time a woman 
wished to wait until having her next child. A second weakness is the sample size for 
husband’s responses for their ideal number of children which is relatively small 
compared to the women’s sample size. Lastly, this study did not address the non-numeric 
responses given in terms of a woman’s ideal family size. While these responses only 
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comprised roughly 8% of the sample, excluding them could have introduced some degree 
of bias into the results.    
Further research will need to be undertaken to gain a deeper understanding about 
the different factors that are associated with lower fertility preferences in women in 
Niger. Future studies might consider investigating variables not included in this analysis 
to see if relationships exist between any factors not accounted for in this study. In terms 
of policy and programmatic implications, considering a younger population of women 
might be more relevant than looking at all women which includes women who have 
finished or are far along in their reproductive lives. Niger’s high fertility rates will have 
serious social, economic, and health consequences for its population and research that can 
contribute insight to the country’s efforts to control its fertility will be important.  
CONCLUSION 
 
 With the highest total fertility in the world,1 Niger is not experiencing the same 
downward trend in fertility as the rest of the world. In Niger, stated fertility preferences 
are even higher than experienced fertility. In addition, unmet need for family planning 
remains relatively low at 16%1 when compared to other West African countries where 
fertility is lower. The high ideal family size and the low rate of unmet need for family 
planning suggest that the country’s high fertility is largely driven by high fertility 
preferences. In conjunction with socio-economic, cultural and structural factors 
associated with fertility, controlling fertility is critical to the country’s future and 
reducing fertility rates involves addressing high fertility preferences among the majority 
of the population. A greater understanding of the forces and factors underlying high 
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fertility preferences is important in order for appropriate programs and projects to be 
initiated in the country to contribute to the reduction in fertility preferences.  
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